Churg-Strauss syndrome is a rare systemic disease primarily characterized by hypereosinophilia, asthma and vasculitis. The lung is the organ most frequently involved. In the present report, the authors describe a relatively rare finding in this disease -the presence of a pulmonary nodule -, while recalling the main radiological findings and the most relevant differential diagnoses.
d) migratory or transient pulmonary opacities; e) paranasal sinuses abnormalities; f) extravascular eosinophils at biopsy. At histopathological analysis, necrotizing small vessel vasculitis and an eosinophil-rich inflammatory infiltrate with necrotizing granulomas are observed (1, 4, 5) . The most common radiographic pulmonary manifestations of Churg-Strauss syndrome consist of bilateral and transient non-segmental areas of consolidation, without any predilection for any pulmonary region, resembling Loeffler's syndrome, or may be predominantly peripheral (50% of cases), resembling chronic eosinophilic pneumonia or organizing pneumonia (1) (2) (3) (4) (5) 7) . At high-resolution computed tomography, the most common findings include subpleural ground glass opacities or consolidations with lobular distribution, centrilobular nodules, bronchial wall thickening, and interlobular septal thickening. Less common findings include hyperinsufflation, hilar or mediastinal lymph node enlargement, pleural or pericardiac effusion, and also small or large nodular opacities which rarely cavitate (1) (2) (3) (4) (5) .
CASE REPORT
A male, 38-year-old patient, joiner, reporting rhinorrhea, sneezes and nasal mucosal lesion, after he initiated his professional activity four months ago. The patient sought medical assistance and underwent antibiotic therapy, presenting improvement of his condition; but the symptoms resumed after re-exposure to work environment. The patient coursed with enlargement of parotid regions, cervical adenopathy, dysfagia, weight loss (about 11 kg in six months) and productive cough with purulent expectoration with blood traces. Blood count revealed 24% eosinophilia. Neck magnetic resonance imaging demonstrated enlarged palatine tonsils and 
INTRODUCTION
Churg-Strauss syndrome was first described in 1951 by Churg and Strauss (1) . It is characterized by a triad of clinical signs: asthma, hypereosinophilia and necrotizing vasculitis. Usually the patients' age range is between 20 and 40 years, and both men and women are equally affected (1) (2) (3) (4) (5) (6) (7) . The etiology of Churg-Strauss syndrome is still unknown, but it has been attributed to hypersensitivity to an inhaled agent. Rarely a parasitic infection or antigenic drug for desensitization represents a triggering event (1) . Asthma is the main characteristic of this syndrome (1) (2) (3) (4) (5) (6) (7) . Lungs are the organs most frequently involved, followed by kidneys. Pulmonary hemorrhage and glomerulonephritis are much less common than in other small vessels vasculitis (1) (2) (3) (4) (5) 7) . The diagnosis of Churg-Strauss syndrome is achieved if four or more of the following clinical signs are present: a) asthma; b) more than 10% eosinophilia in blood count; c) mono or polyneuropathy attributable to systemic vasculitis; major salivary glands, besides bilateral maxillo-ethmoidal sinusopathy. Chest computed tomography (Figures 1 and 2 ) demonstrated the presence of multiple pulmonary nodules, consolidation and ground glass opacities, raising the diagnostic hypotheses of Wegener granulomatosis and ChurgStrauss syndrome. Transthoracic biopsy of a nodule in the left lower lobe demonstrated intense eosinophilic infiltrate and small vessels vasculitis compatible with Churg-Strauss syndrome (Figures 3 and 4) .
DISCUSSION
The present report describes a case of Churg-Strauss syndrome that is the less common and most poorly characterized pulmonary vasculitis in terms of pathological descriptions and imaging findings, and that presented a unusual manifestation -a centimetric peripheral pulmonary nodule, a finding that is observed in less than 10% of cases (1, 2, 4, 6) . One may suspect of Churg-Strauss syndrome as a pattern of ground glass opacities and consolidations is seen in a patient with history of asthma and eosinophilia. Such a syndrome presents a spectrum of histological manifestations in the lungs, including asthmatic bronchitis, eosinophilic pneumonia, extravascular granulomas and necrotizing vasculitis (1, 2, 4, 7) . Radiological differential diagnoses include disorders associated with prominent eosinophilic infiltrate or a combination of granulomatous with eosinophilic inflammation (1, 5, 7) . Chronic eosinophilic pneumonia is probably the most relevant lesion to be distinguished in Churg-Strauss syndrome. It frequently occurs in asthmatic patients, and eosinophilia may be present, although not so high as in Churg-Strauss syndrome. At chest computed tomography, chronic eosinophilic pneumonia is characterized by peripheral, homogeneous air space consolidation, while in ChurgStrauss syndrome, the consolidation tends to present a lobular distribution, with frequent presence of centrilobular nodules and ground glass opacities (7) . Multiple or solitary, excavated nodules represent the most common findings in Wegener's granulomatosis (1, 2, (4) (5) (6) (7) . Other conditions include hypereosinophilic syndrome, allergic bronchopulmonary aspergillosis and infections such as coccidioidomycosis (3, 5, 7) .
